not working and/or removing the necessity to work.
Attorneys, insurance carriers, and physicians have separate professional agendas that push and pull the client through the rehabilitation system. Financial incentives for professionals often supersede client participation and choice. These factors cause delays in the rehabilitation process and diminish individual motivation to return to work. Brink (1989) coined the term "workers' compensation syndrome" to describe the idea that workers who are injured on the job appear to experience more pain and greater disability than workers with similar injuries occurring outside the employment domain. Frequently, these workers do not return to the job even after it is determined medically that they are capable of doing so.
Job related disabilities are not the only disabilities that become resistant to rehabilitation. For example, the return to work potential of persons with a diagnosis of cancer is often ignored by vocational rehabilitation and medical professionals (Mundy, 1992) . Thus, the individual with cancer incorporates this sense of hopelessness and becomes "unable to work." That is, individuals with cancer allow medical and rehabilitation personnel to reinforce the idea that they are too sick to work. The term "disability syndrome" may be a more accurate description of injured or ill persons (not just those applying for workers' compensation benefits) who fail to return to gainful employment when it has been medically determined that it is possible for them to do so.
The major emphasis of research on returning to work after an illness or injury has been on developing strategies to reinforce the behavioral change of the individual (Beals, 1984; Derebery, 1983; Rader, 1984) . A more effective approach may be to develop strategies to reinforce systems change.
One method ofcombating disability syndrome is through the early intervention ofvocational rehabilitation counselors.
This article recommends a paradigm directed at a systems change rather than a change in client response patterns. Specifically, legal, medical, and insurance issues reinforce the development of disability syndrome. That is, individuals experiencing illness or injury are paid to stay ill or injured. One method of combating disability syndrome is through the early intervention of vocational rehabilitation counselors. Burgel (1986) explored the psychological factors involved in the delayed recovery of some persons exhibiting "disability behavior." Burgel proposed that disability behavior is a learned process, and that many factors influence the development of this behavior pattern. For example, factors such as secondary gain (reinforcers that act to maintain symptoms), depression, life stressors, denied dependency needs, and lack of self esteem were identified as contributing to disability behavior.
LITERATURE REVIEW
Additionally, the influence of factors involved in the workers' compensation litigation were identified as contributing to disability behavior. Included in these factors were union policies that discourage early return to modified duty, employer resistance to providing restricted duty, and poor working conditions prior to injury. Burgel (1986) recommended that treatment of delayed recovery focus on early physical activity, return to work, and effective case management procedures. However, recommendations for effective case management procedures were cursory and concentrated on psychotherapy and anti-depressant medications for treating disability related depression.
In a study of the psychological profiles of 63 employees injured in industrial accidents in a rural setting, Rader (1984) found that employees had limited education as well as limited access to other types of employment. The study used the MMPI, Career Assessment Inventory, and the Wechsler Adult Intelligence Scale to identify worker similarities in psychological profiles.
The MMPI indicated that only 19.6% of the sample generated normal profiles while 80.4% of the profiles had at least one scale that was two standard deviations above the mean in testing for abnormalities in response patterns. As a whole, the group profile showed evidence of neurotic psychological disturbance. The Career Assessment Inventory showed that the group scored fairly high on the Realistic Theme Scale, but below average on all other theme scales. Rader (1984) concluded that, although the findings were not encouraging, personality testing, particularly the MMPI, may be useful in identifying individuals who may be resistant to returning to gainful employment. Interestingly, Rader recommended including rehabilitation nurses in support care programs. However, the authors did not discuss the use of rehabilitation counselors. Butcher (1985) assessed the psychological characteristics of personal injury and workers involved in litigation. He suggested that extreme dependency needs may predispose a worker to seek compensation. He also corroborated findings by Rader (1984) that the MMPI may be useful in identifying individuals who may have nonphysiologic related difficulty returning to work. Additionally, he recommended involving psychologists to help people deal with the emotional aspects of a disability. Brink (1989) described workers' compensation syndrome and likened it to a power struggle between the injured person and those who question the integrity of the injured person's response to pain. He described injured persons as fearful that their pain will not continue to be treated if they return to work.
Brink recommended the use of guided imagery and hypnotic psychotherapy to assist individuals in coping with chronic pain. The focus of strategies for treatment chiefly involved the physician and family. He concluded that pain persists in these individuals because of reinforcement via financial remuneration. In other words, people experiencing chronic pain were being paid too well to relinquish the pain.
Reinforcers such as income, sympathy, attention from the family, escape from responsibility, revenge against a company, and resolution of internal conflicts have been identified as impediments to rehabilitation for persons experiencing injury (Derebery, 1983) . Derebery asserts that delayed recovery for secondary gain is an unconscious process, rather than blatant fraud, and a compensation neurosis is often present.
Compensation neurosis is defined as a situation where the reinforcers of injury or disability outweigh the person's desire to get better. According to Derebery (1983) it would be difficult to rehabilitate such an individual under the current system of compensation because of disincentives to return to work before litigation is settled. Although addressing vocational components, Derebery does not mention the possible benefit of rehabilitation counseling. Beals (1984) described four paradoxes of compensation laws that serve to inhibit return to work for persons experiencing an injury. These include financial compensation procedures, the appeal process, open claims, and union and employment restrictions in promoting light or modified work.
Current financial compensation procedures do not emphasize return to work. In fact, the compensation system, the appeals process, and open claims are designed to make it impossible to collect claims unless the person has not returned to work. This leads to a conversion of an acute injury to one that "becomes" chronic in nature. In recommendations for medical management of industrially injured workers, Beals emphasizes that the treatment of acute back injury should be different from that of chronic pain.
Unlike the acute phase of injury, the use of drugs and lack of activity interferes with the successful adaptation to chronic pain. The focus of treatment is on how physicians deal with individuals who experience chronic pain. Although Beals mentions that treatment should encompass the "whole person, taking into account all the variables that influence a successful return to work," again, the author does not consider the use of rehabilitation counselors.
Additionally, Beals discussed the role of unions and employers in maintaining policies that serve to restrict the availability of modified duty activities for persons who can no longer perform their jobs. He stated that, although the purpose of restricting light duty positions by unions may be to protect the employee from returning to work too soon, they in fact discourage the employee from returning to work at all. Furthermore, the problem is compounded by employers who are fearful of reinjury and restrict modified duty to prevent further claims against them.
DISCUSSION
The primary areas of research on delayed recovery of injured workers has focused on medical and psychosocial factors associated with the injured person (Burgel, 1986; Butcher, 1985; Rader, 1984) . Methods of dealing with delayed recovery generally have emphasized management of injured workers after they achieve maximum medical healing.
However, several researchers have identified reinforcers that tend to maintain injury behavior (Beals, 1984; Brink, 1989 ; Derebery, 1983) . When these reinforcers are in place, injured workers AUGUST 1994, VOL. 42, NO.8 
By working with the injured person early in the recovery phase, one can maintain a focus on returning to work.
often receive secondary gain while they are recovering from injury. The concept "secondary gain" refers to the gratification for dependency yearnings or attention seeking (Hin sie, 1973) .
When secondary gains are sufficiently strong, the worker may not see the benefit of recovery from injury. Often, for example, payment to the injured worker is equal to the pay received from the job. Consequently, little incentive remains for the injured person to return to work. For ease of description, the authors refer to this process as disability syndrome.
While the authors strongly believe in the idea of compensation for injury, they contend that several issues critical to the prevention of disability syndrome can be addressed more efficiently. The effects of disability syndrome can be lessened by early intervention. That is , by working with the injured person early in the recovery phase, one can maintain a focus on returning to work. Actively addressing return to work issues at the time of injury or soon after may reduce the effects of secondary gain and other forms of reinforcement. For example, this could be addressed as a discharge goal on client hospital records in the nursing care plan.
The rehabilitation counselor may actively enhance the attitude of the client to return to suitable employment by increasing counselor visibility at the time of injury and afterward. Although early intervention by rehabilitation counselors has been addressed by Boschen (1989) , little if any empirical evidence exists to support the use of rehabilitation counseling at the time of injury.
Rehabilitation counselors should take an active part in early management of injured workers to lessen the effects of disability syndrome. The role and philosophy of rehabilitation counseling is ideally suited for this important function.
The profession of rehabilitation counseling can be traced to the Smith-Fess Act of 1920, when the federal government attempted to address the rehabilitation needs of injured World War I veterans (Roessler, 1982 ) . Although their numbers were small until the 1950s, the profession evolved from the need for trained professionals to work with persons with disabilities in developing an individual written rehabilitation plan (IWRP).
The IWRP is a legal document, signed by the individual with a disability, that outlines the responsibility of government agencies to provide resources that enable individuals to reach their maximum potential as productive members of society. These services may include education, training, job development and placement, prosthetic devices, independent living, counseling, and an array of other support services.
Since implementation of the Americans With Disabilities Act in 1990, the role of the rehabilitation counselor has continued to expand. However, the basic philosophy of rehabilitation counseling remains unchanged. Rehabilitation counselors assist in empowering individuals with disabilities in defining and achieving personal and vocational objectives.
Credentialing for rehabilitation counselors has been available since 1973. The Commission on Rehabilitation Counselor Certification (CRCC) and the Council on Rehabilitation Education (CORE) established a masters degree in counseling with emphasis in selected areas ofrehabilitation and vocational issues as minimum criteria for educational preparation. Additionally, the candidate for certification must complete an internship working as a vocational specialist and counselor. A significant part of this experience involves development of case management skills that enable the rehabilitation counselor to assist in returning an individual with a disability to gainful employment.
At the time of injury or disability, medical providers seldom address the issue of returning to work. Rather, they tend to concentrate, and rightly so, on the management of physical symptoms. The early involvement of rehabilitation counselors in this process would expand the treatment plan to include return to work issues, with the emphasis on identifying worker strengths instead of physical limitations. This approach would reduce the impact of secondary gain reinforcers experienced by some injured workers.
Early intervention by rehabilitation counselors working with injured workers provides an excellent opportunity to perform vocational assessments and gather information while establishing rapport with the individual. Successful rehabilitation is enhanced when a mutually cooperative relationship exists between medical and legal agents, thus sustaining internal motivation to work.
The authors recommend that financial compensation for injury be reduced to levels below those earned by the worker prior to the injury. In this way, the injured person is less likely to believe that the compensation paid for injury is equal to that earned on the job. The strength of 382 the compensation reinforcer would be less than the reinforcement paid out in wages on the job.
Finally, choice is a critical right of all people, including people who have experienced injuries. However, the authors suspect that disability syndrome is promoted by some providers who maintain worker disability in the face of current medical thought and reimbursement policies. Additionally, a systems change is needed in the way rehabilitation services are provided by insurance companies and attorneys.
Empirical evidence is needed to evaluate the introduction of rehabilitation counseling early in the treatment phase. Emphasis must be placed on evaluating measurable outcomes and cost of treatment, accurately compared to the current model of providing rehabilitation services. .1
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Disability syndrome occurs when an individual with a work related injury or other disability chooses not to work when it has been medically determined that they are capable of doing so.
A possible contributor to the development of disability syndrome includes systems reinforcers or rules that discourage return to work. For example, many attorneys discourage early return to work or modified duty.
Early intervention by rehabilitation counselors at the time of injury can facilitate a positive attitude and empower the worker to resist the negative effect of systems reinforcers that discourage early return to work.
